Home Help
Agency

CHAMPS Provider

Enrollment
Instructions

M&DHHS

Michigan Department or Health & Human Services

“"Working to protect, preserve and promote the health and safety of
the people of Michigan by listening, communicating and educating
our providers, in order to effectively resolve issues and enable
providers to find solutions within our industry. We are committed to
establishing customer trust and value by providing a quality
experience the first time, every time.”

-Provider Relations



***The CHAMPS Provider Enrollment application must be completed within
30 days***

For anyone who wants to become a new Home Help Agency provider:

dHave paper and a writing utensil nearby

dRegister with SIGMA Financial (Slide 3)

C h ec kl ISt U Create a MiLogin user ID and password (Slides 4-8)

U Gain access to CHAMPS (Slides 9-17)

U Fill out the Provider Enrollment Application (Slides 18-67)
W Track your Application (Slides 68-75)

U Application Approved (Slide 76)

Call the Provider Support Helpline if you need additional help 1-800-979-4662

M&DHHS

Michigan Department or Health & Huma




Agency providers will want to ensure they are enrolled in
SIGMA Vendor Self-Service (VSS) prior to enrolling within
CHAMPS.

- SIGMAVSS website: www.Michigan.gov/SIGMAVSS

Priort * If you have questions regarding this current process,
10" TO contact the Vendor Support Call Center at 1-888-734-
enrolli gle N 9749 or email SIGMA-Vendor@Michigan.gov

CHAMPS

After completing SIGMA registration allow 3-5 business

days to begin and complete the CHAMPS application. If

you attempt to enroll in CHAMPS during this time, you
may get an error when validating your information.

Michigan Department or Health & Human Services


http://www.michigan.gov/SIGMAVSS
mailto:SIGMA-Vendor@Michigan.gov

MiLogin is the State of Michigan
|dentity, Credential, and Access
Management (MICAM) solution. All
users who need access to the
information within CHAMPS must

Register for | =i

The Community Health Automated

| |
Medicaid Processing System (CHAMPS)
I O I n a n is the MDHHS web-based, rules-driven,
real-time adjudication Medicaid
Management System. CHAMPS is

comprised of the following subsystems:
Provider Enrollment, Eligibility and
Enrollment, Prior Authorization, Claims

and Encounters, and Contracts
Management.

As of October 28, 2023, MiLogin Third Party
has been rebranded to MiLogin for Business.

: M&DHHS



B MiLogin for Business Help  Contact Us

Welcome to
MiLogin
Michigan's one-stop for Business

login solution for
——

business T —

Password

https://milogintp.Michigan.g

MilLogin connects you to all State of Michigan business services through one single user
ID. Whether you want to renew your business license or request an inspection, you can
use your MiLogin for Business user 1D to log in to Michigan government services.

Policies

Copyright 2023 State of Michigan



https://milogintp.michigan.gov/
https://milogintp.michigan.gov/

B MiLogin for Business Help  Contact Us

Enter your email

MilLogin is used for a variety of government services. If
you've ever used any online services you might already
have an account

< Back Email

Step 10f 10 —
-
E m a I I | I'm not a robot |

verification
about/# [ NONONOCRONONONONORO)

@ We will never send you spam or share your

https://www.google.com/gmail/

information with anyone outside of the State
of Michigan services you choose to access.

Having Trouble?

https://login.yahoo.com/account/
create

https://outlook.live.com/owa/

I don't have an email >

Copyright 2023 State of Michigan Policies



https://www.google.com/gmail/about/
https://www.google.com/gmail/about/
https://login.yahoo.com/account/create
https://login.yahoo.com/account/create
https://outlook.live.com/owa/

B MiLogin for Business

< Previous Step

Step 2 of 10

Passcode

verification
O NONONONORONONONO)

Copyright 2023 State of Michigan

Help Contact Us

Enter your passcode

We have sent you a passcode to your email

Passcode

—

Next Step

Resend Passcode

Policies



B MiLogin for Business Help  Contact Us

Enter your work phone number

{ Previous Step Your work phone number is required for many State of
Michigan services and can help us identify you and

recover your account if you get locked out.

Step 4 of 10

Work phone

Work Phone

—

[ L] L
verification
@ You will receive a passcode via a voice call to
O O O . O O O O O O your phone to confirm your identity.

Next Step

Copyright 2023 State of Michigan Policies




B MiLogin for Business

Help Contact Us

Enter your information

< Previous Step First Name

—
Step 3 of 10

Middle Initial (opticna

Profile

Information Last Name Suffix (oeticnal

—\/
ONGN NONCRONORONONG,

| agree to the Terms & Conditions.

Copyright 2023 State of Michigan Policies
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B MiLogin for Business

{ Previous Step

Step 5 of 10

Passcode

verification
ONONONON NONONONON®

Copyright 2023 State of Michigan

Help Contact Us

Enter your passcode

We have sent you a passcode via a voice call to your

work phone ending with

Passcode

1230 - | —

Confirm Passcode

Resend Passco

o
Q
5]

Policies
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B MiLogin for Business

<{ Previous Step

Step 6 of 10

Mobile phone

verification
ONOCNONONON NONORCON®

Copyright 2023 State of Michigan

Help Contact Us

Enter your mobile phone humber
Your mobile phone number is optional but can help us
identify you and recover your account if you get locked

out. We recommending adding it for account security.

Mobile Phone
[ R o E—

@ If your work phone can receive text messages,
enter the phone number again to enable text

message verification option.

Skip this for now

Policies
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B MiLogin for Business

< Previous Step

Step 7 of 10

Verification

method
ONONONONORNON NONONG)

Copyright 2023 State of Michigan

Help

Select a verification method

We need to make sure you're really you. Please select a
verification method below to confirm your identity.

E) Text Message
You will receive a passcode via a text message to
your mobile phone ending with

Ry Voice call

You will receive a passcode via a voice call to your
mobile phone ending with

Contact Us

Policies
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B MiLogin for Business

< Previous Step

Step 8 of 10

Passcode

verification
ONONONONONORON NONO

Copyright 2023 State of Michigan

Help Contact Us

Enter your passcode

We have sent you a passcode via a text message to your
mobile phone ending with

Passcode

1087 - —

Confirm Passcode

Resend Passcode

Policies



Help Contact Us

B MiLogin for Business

Create your user ID

The User ID is required to sign in, so choose something
that you will remember and also follow our ID
guidelines.

< Previous Step ID Guidelines

Must start with your last name and first initial

Step 9 of 10 ¥ Must end with 4 numbers
¥ Must not contain special characters or spaces

User ID -
——

ONORONONORONONON NG

@ Your user ID should be where
XXXX is four numbers of your choosing.

Copyright 2023 State of Michigan Policies
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B MiLogin for Business

Previous Step

Step 10 of 10

Password -

CHONCHCHONONORONON

Copyright 2023 State of Michigan

Help Contact Us

Create your password

Choose something secure, but also something you can
remember.

Password Guidelines

Must be at least 8 characters in length

A Should not be based on your User ID

A Must contain at least or pper and lower case letters, a
number, and a symbol ( I~&)

Confirm password must match new password

Password

_

Confirm Password

_

Create Account

Policies
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B MiLOgin for Business Home Discover Online Services

Welcome -

Access your requested online services and search for more.

Discover Online Services

MiLogin is used to secure many online
services at the State of Michigan. We
are here to ensure your identity is safe
and protected

Find Services »

Copyright 2023 State of Michigan Policies




B MiLogin for Business Home  Discover Online Services  Help

< Back to Home

Discover Online Services

From renewing vehicle plates to getting food assistance, find and access the services you need.

Search for Services

CHAMPS X Search

Filter by Departments

All Departments Vigonss  Michigan Department of Health & Human Services (MDHHS) ©

Attorney General (AG)

CHAMPS
Center for Educational Performance and
Information (CEPI) Community Health Automated Medicaid Processing System is the Michigan Medicaid Management >
nformation System (MMIS). It supports Medicaid providerenrollment and maintenance, beneficiary
Department of Labor and Economic healthcare el enrollment, prior authorization, Home Help Electronic Service Verification (ESV),
Opportunity (LEO) fee-for-service ments and managed care enroliments, payments, and encounters.

Department of Military and Veteran's Affairs
(DMVA)

Department of Technology, Management
and Budget (DTMB)

Licensing and Regulatory Affairs (LARA)
Michigan Civil Service Commission (MCSC)

Michigan Department of Agriculture &
Rural Development (MDARD)

Michigan Department of Corrections
(MDOC)

Michigan Department of Education (MDE)

Michigan Department of Environment,
Great Lakes, and Energy (EGLE)

Michigan Department of Health & Human
Services (MDHHS)
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B MiLogin for Business

< Back

Request

Service

Copyright 2023 State of Michigan

Home

Discover Online Services Help Contact Us

Additional Information

In order to proceed with your request, please enter
additional requested information below.

CHAMPS User Type

° Provider/Other —

State User Only

Next Step

Policies



Register for MiLogin
and CHAMPS

19

You will be given
confirmation that your
request has been submitted
successfully and is being
processed.

Click the continue to return
to the MiLogin Welcome
Page.

M“.Ogin for Business Home Discover Online Services

M&DHHS

CHAMPS

(Community Health Automated Medicaid Processing System) is the Michigan Medicaid Management Information System
(MMIS). It supports Medicaid provider enrollment and maintenance, beneficiary healthcare eligibility and enrollment, prior
authorization, Home Help Electronic Service Verification (ESV), fee-for-service payments and managed care enrollments,
payments, and encounters.

/\ Your request is being processed

We have received your request and it is under review. You will be notified via email when access is granted.
You will be able to launch the service, once the access is granted.

Help

Contact Us v

M&DHHS

Michigan Department or Health & Human Services
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B MiLOgin fOI’ BuSineSS Home Discover Online Services Help Contact Us ~

Welcome: .

Access your requested online services and search for more.

Michigan Department of Health & Human Services (MDHHS) Discover Online Services

M&DHHS MilLogin is used to secure many online

CHAMPS services at the State of Michigan. We

are here to ensure your identity is safe

and protected.

Find Services »

Copyright 2023 State of Michigan Policies



MiLOgin for Business Home Discover Online Services Help Contact Us v

Back to Home

Register for MiLogin
and CHAMPS

Review the terms and
conditions and check the 'l
agree to the Terms &
Conditions'.

e

M®&DHHS

CHAMPS

(Community Health Automated Medicaid Processing System) is the Michigan Medicaid Management Information System
(MMIS). It supports Medicaid provider enrollment and maintenance, beneficiary healthcare eligibility and enrollment, prior
authorization, Home Help Electronic Service Verification (ESV), fee-for-service payments and managed care enroliments,
payments, and encounters.

Please accept the Terms and Conditions to continue:

Click Launch service.

Terms & Conditions

The Michigan Department of Health & Human Services (MDHHS) computer information system (systems) are the
property of the State Of Michigan and subject to state and federal laws, rules and regulations. The systems are
intended for use only by authorized persons and only for official state business. Systems users are prohibited from

using any assigned or entrusted access control mechanisms for any purposes other than those required to perform
authorized data exchange with MDHHS. Logon IDs and passwords are never to be shared. Systems users must not
disclose any confidential, restricted or sensitive data to unauthorized persons. Systems users will only access

information on the systems for which they have authorization. Systems users will not use MDHHS systems for

commercial or partisan political purposes. Following industry standards, systems users must securely maintain any x

| agree to the Terms & Conditions—

Launch service

M&DHHS

Michigan Department or Health & Human Services

21



Register for MiLogin
and CHAMPS

22

Your Name and Provider ID
number will show in the top
section

In the ‘Select Profile’ drop-

down menu, select Atypical
Access

Click go

CHAMPS

Community Health Automated Medicaid Processing System

M&DHHS

Michigan Department or Health & Huma




Last Login: 31 JUL, 2018 02:21 PM |k Note Pad @ External Links ~ % My Favorites v = Print © Help

Home Help Agency: |
New Provider Enrollment

#  Provider Enrollment A

New Enrollment Enroll As A New Provider

Track Application Track Existing Provider Application

Select New Enrollment.

M&DHHS

Michigan Department or Health & Human Services

23



Home Help Agency:
New Provider Enrollment

24

Select Atypical (non-medical)
provider.

Select Agency.
Click Submit.

—
( MPS ¢ Provider~
|

¢}y NewEnroliment

v » Last Login: 24 OCT, 2023 11:59 AM

|k Note Pad

@ External Links ~

% My Favoritesv @ Print @ Help

#  Enrollment Type

Select the Applicable Enroliment Type
() Individual/Sole Proprietor

(O Regular Individual/Sole Proprietor or Rendering/Servicing Provider
() Group Practice (Corporation, Partnership, LLC, etc.)
() Billing Agent
() Facility/Agency/Organization (FAQ-Hospital, Nursing Facility, Various Entities)

(® Atypical (non-medical) provider (Choose this option if you do not have an NPI. )
() Individual (Driver, Home Help/Personal Care, Carpenter, CTS, etc.)

(® Agency (Child Care Institution, Home Help/Personal Care Agency, Transportation Company, Local Education Agency etc.)

=l

M&DHHS

Michigan Department or Health & Human Services




Home Help Agency:
New Provider Enrollment

25

Enter the required
information, indicated by an
asterisk (*): Entity Business
Name (Agency Name),
EIN/TIN (Federal Tax ID
Number), Vendor ID
(SIGMA), and Email address.

Click Confirm.

Basic Information: Enter required fields and click Confirm button.

i Basic Information

Legal Entity Name: (As shown on the Income Tax Retumn)

Entity Business Name: | * (Doing Business As)
OruanizatlonIBuI ion/Business Type: Othu—J Agencies  |V[*

Contact Email Address:

NPI: Email-1: [—] *
Email-3:
Email-5:

Please note that all providers are subject to a criminal background screening that could affect your ability to be paid through the Home Help program.

EINTTIN: |*
Vendor ID: | *
Email-2: ‘ A
Email-4: |
et || i

o | @l

M&DHHS

Michigan Department or Health &




Home Help Agency:
New Provider Enrollment

Click Finish.

Note: Legal Entity Name has
populated.

26

Basic Information: Enter required fields and click Confirm button.

Basic Information
Legal Entity Name: [ B (As shown on the Income Tax Retum)
Entity Business Name: | | * (Doing Business As) EIN/TIN: *
Organization/Business Type: | Other Agencies * VendorID: | *
Contact Email Address:

NPI: Email-1: [ | | |* Email-2: | A
Email: Email: |

Email-5: | Email-6:

=)

Please note that all providers are subject to a criminal background screening that could affect your ability to be paid through the Home Help program.

QConﬂnnI}IFnisn ECa\oel

M&DHHS

Michigan Department or Health & Human Services




Home Help Agency:
New Provider Enrollment

27

Write down the Application
ID number for future
reference.

Click OK.

B Print @ Help

Application D: | 1

i Basic Information

You have successfully completed the basic information on the Enrollment Application.

—
< Your Application 1D is: I I >
\

Please make note of this Application ID. This is the number you will be required
to use to track the status of your enroliment application. Without this number,
you will not be able to access your application and your information will be deleted.

Please make sure to complete your application and submit it for $tate Review within 30
calendar days OR your application will be deleted.

Name: "~ 0

M&DHHS

Michigan Department or Health & Human Services




—
@s ¢ Provider~ ’
H O m e H e | p Ag e n Cy N eW v Last Login: 10 AUG, 2018 09:52 AM [ Note Pad @ External Links * My Favorites ~ = Print © Help
Enrollment [# 5 New Enrolment 5 Atypical Agency Envollment
Step 2: Locations - .
P2 oo
. : #  Enroll Provider - Atypical Agency ~
Cl IC k Ste p 2: Ad d Locatl O n S . Business Process Wizard - Provider Enrollment (Atypical Agency). Click on the Step # under the Step Celumn.
Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 08232018 068/23/2018 Complete
o o
Step 3: Add Specialties Required Incomplete
Step 4: Associate Billing Provider/Other Associations Optional Incomplete
Step 5: Add Additional Information Optional Incomplete
Step 6: Add License/Certification/Other Optional Incomplete:
Step 7 Add Mode of Claim Submission/EDI Exchange Required Incompiete
Step 8: Associate Biling Agent Optional Incompiete
Step 9: Add Provider Controliing Interest/Ownership Details Required Incompiete
Step 10: Add Taxonomy Details Optional Incomplete
Step 11: Associate MCO Plan Optional Incompiete
Step 12: 835/ERA Enroliment Form Optional Incomplete
Step 13 Upload Documents Optional Incompiete
Step 14: Compiete Enroliment Checklist Required Incompiete
Step 15: Submit Enrolment Application for Approval Required Incompiete
\eram:D ©co  BPagecount | Viewing Page: 1 WFrst €Prev ¥ Nex |3 Last

28

M&DHHS

Michigan Department or Health & Human Services



Home Help Agency New
Enroliment
Step 2: Locations

Click Add.

29

Last Login: 30 AUG, 2018 10:08 AM
1 5 New Enroliment 3 Alypical Agency Enroliment
ApplicationD: Name:

@ To add/modify Pay To, Correspondence and Remittance Advice addresses, click on Location Type hyperlink

#  Locations List
Filter By o]
Doing Business As Location Type Location Details
[] 47 AY AY

No Records Found !

I Note Pad

@ External Links ~ % My Favorites ~ A Print © Help

A
B\Save Filters ¥ My Filters™

End Date
AY

M&DHHS

Michigan Department or Health & Human Services



Home Help Agency New
Enrollment

Step 2: Locations

Enter the required information,
indicated by an asterisk (*): Address,
Zip Code, Phone Number, and Office
Hours.

Click Validate Address.

For Office Hours use the drop-down
arrow to choose the correct times.
Make sure to select the hours you are
open or choose “Closed”.

Enter your Agency Fiscal Year End Date
and click OK.

Note: Location Type will always be
the Primary Practice Location.

Use your Agencies Business Address
for Primary Practice Location.

When the Zip Code is added, and
Validate Address is selected, the
State, City/Town, and County will
automatically fill'in.

30

Application I0: MR

Name: B
For all locations, Cormespondence address is required. For Primary Practice Location, Pay-To address is required. Enter Remittance Advice address only to receive a paper Remittance Advice.
B Add Provider Location

Locaton Type: | Prmary Praci Locaton v+
Boing Busineaa As: |
Ll of drawer number |3

information in Line THREE. (For example: ATTN: Biling Dept)

Endome: | 8

the information in line TWO. (For example: DEPT 222 or DEPARTMENT 222, DRAWR 1111 or DRAWER 1111) If an atiention line is required, please enter the

AeceptB3ireporied st ENTM lvel: |10 |
B Facility Dotails

Stae Facilty I0: J

Address Line : || |* Address Line 2
{Enier Sroet Address or PO B Orly)

‘Addreas Line 3 CltylTown: [: E]]'

StateProvinge: | MICHIGAN v Couty: |1 v]
Country: |UNTEDSTATES ] * Zip Code: 3 © Vaisate Assess
f
PhoneMumber; |10 B |* Iﬂm | Fax Number: |
Please enter the hours your office is open for ach day. f you are closed on a given day select "Closed” in the "Open A drop down.

Day:  OPMAL AWPM Close At ANPM [ L AMPM Close At: AMPM
sunday: | Chse | * e M= e Thursday: | 000 [v] * .x (500 [v] * IEI-
Moy, (1000 ¥ . [y e oy, v * .. [smiv] e
Tusty. [0000¥] * iy COo ot N o Je M+ A e

Wedneadoy: |0800v] * %I.}- [ssaav] * "-
m—
Handicap Accessibie: (Mo ¥

Languageds) Spoken: o iBA
ol " Anabc (Fee Mtiple Selechion, s Cirl Key)
Chinese

Fiscal Year End Date: | 0930 =

o OK Cancel

M&DHHS

Michigan Department or Health & Human Services




Home Help Agency New
Enrollment
Step 2: Locations fopr .

Ll Oadd Toaddl dify Pay To, C pond and Remittance Advice addresses, click on Location Type hyperlink

ote Pa xternal Links v W avorites v = Print &l
Bk NotePad (@ External Link % My Favori & Pri © Help

1 5 NewEnrollment 3 Atypical Agency Enroliment

Click Primary Practice Locations List "

Location. Fiter By @ BiseveFiters  FMy Fiters™

Note: You are still in Step 2: e e . e

Add Locations. 0 e e o
Woeke | ViewPage: 1 0o WraeComt | @saveronss | Viewing Page: 1 Wt CPev 3 Ned 9 Les

31

M&DHHS

Michigan Department or Health & Human Services



Home Help Agency New
Enroliment
Step 2: Locations

Click Add Address.

32

1 v LastLo AU 50709 AM [ NotePad  (Q External Links =
# > New Enrollment » Atypical Agancy Enroliment ) Genaral
Application 10: [ I Name: 1 EE—
Y Bve osa cions asoesses, cick"Asd Aress” bt
& Location Details A
Doing Business As: : Location Code: 1 Location Type: ~ Primary Prachce Locaion
Phone Number: | (. “EmD Fax Number: Email Address:
Web Page: Communication Preference: | fl
Please enter the hours your office is open for each day. If you are closed on a given day select "Closed” in the "Open Af" drop down.
Dy OPENAC AMPM Close At AWPM Dayy OBERAE [ Close At AMPM
14 [
Sunday: | Chose V] * =1 [v]* Ny Trurstay: | 0000)v] % . CTIE Iii'
Mondsy: [10[v]# L, [sson ] # b Py | 0000V] % o, wswlv] E,
Tuesday: 0500V % m‘ﬁk nstl z Saturday: ‘th:' m = v]= w *
Wednesday:  0300[V] ¥ B w500 )] Ay
a (el i
Handicap Accessible: | No i
Accept 835{reported at EINTIN evell: | No Language(s) Spoken: E‘E'A
(ForMulspe Selectin,use CKey] | Crinese Y.
et (5|8
2 Facility Details (ad
State Facilty ID: Fiscal Year End Date: | 0930 -
i
B Address List A
© 20 asress
Address Type Address End Date
DAY aY Av
DI.M:\ 123172000
[] Primary Pay To a ] 1213172090
W Deiete | ViewPage: | 1 0o WesgeCont | @ semTolls Viewing Page: 1 WFst| CPrev ¥ Ned | 9 Lsst

M&DHHS

Michigan Department or Health & Human Services




Home Help Agency New

Enrollment T —
Step 2: Locations 5 Addrovder Locaion Adress "
p Type of Address: EndlDat: :IE]
|n the Type Of Address drop- > L:‘::der.“: docowm::lLTww:::dmmliMmﬁ in line TWO.(For example: DEPT 222 or DEPARTMENT 222, DRAWR 1111
d OW n m e n U p Se I e ct DRAWER 1111) If an attention line is required, please enter the information in Line THREE. (For example: ATTN: Billing I)q.n.)I
Correspondence. piestionts [ e . |
Note: Fill in the address . %Mm B
where you would like to L
receive your Home Help smaprovincs: (OTHER (v Couny:
ey [iTE05NES 9] S e R [y
If the address is the same as
the one entered previously,
select Copy This Location
Address, next to, Location
Address.
Click Validate Address. ez O

Click OK.

M&DHHS

Michigan Department or Health & Human Services
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Home Help Agency New
Enroliment
Step 2: Locations

34

Notice the Correspondence,
Location, and Primary Pay To
address types now have
addresses.

Click Save.

Click Close on the next two
screens to go back to the list
of steps. (Not shown).

#} 3 Mew Enrolment 3 Atypical Ageney Ervedment y General

Application 10 [0

#  Location Details

Doing Business As:
PPhone Number:

Web Page:

I 0 Cuose @ To add additional addresses, click "Add Address” button,

I

i

* Extn:

Location Code: 1

Fax Number:

Day:  OPenAt:
Sunday: | Chse ¥ [%
Monday:  0B0C ¥ [%

Tuesdey: 060 ¥ [*

Wednesday: ‘DBDI: 'l*

.
g
-
:

BRERLRECR
i
i

Handicap Accessible:
Accept 835(reported at EINTIN level):
End Date:
B Facility Details
State Facility 10:
B Address List
0 2 Acdress ‘
Address Type
[ ar
[ Comespandence:
) Locaton
() Primary P2y To

e v | 0 W

;| Englsh]
Language(s] Spoken: | SR

[For Multgle Selection, use CriKey] | Chinese ¥

Focaverertoe: [0

(mmidc)

Viewing Page: 1

A
Location Type: Primary Practice Location
woinases ||
Communication Preference: | "
Close A= AMPM
w500 v [x (B
[t ] o
o500 v |# Al EE
[ssac ) RS
v ® AM &
ot
A
A
End Date
12312080
1231200
12312880
®Fet | (€Pv B Bed | W Lt

M&DHHS

Michigan Department or Health & Human Services




Home Help Agency New
Enroliment
Step 3: Add Specialties

35

Click Step 3: Add Specialties

Note: Step 2 status has now
changed from Incomplete to
Complete.

# 3 NewEnroliment 3 Atypical Agency Enroliment

Application ID:

i Enroll Provider - Atypical Agency

Step
Step 1: Provider Basic Information
Step 2: Add Locztions
Step 4 Associate Biling Provider/Other Associations
Step 5 Add Additional Information
Step 6: Add LicenselCertiication/Other
Step 7: Add Mode of Claim Submission/EDI Exchange
Step 8: Associate Biling Agent
Step 9: Add Provider Controllng InterestOwnership Details
Step 10 Add Taxonomy Details
Step 11: Associate MCO Plan
Step 12 835/ERA Enroliment Form
Step 13; Upload Documents
Step 14: Complete Enrolment Checklist
Step 15 Submit Enroliment Application for Approval

VImPaue:D ®co  [KiPage Count |QSaveTms"

Business Process Wizard - Provider Enroliment (Atypical Agency). Click on the Step # under the Step Column.
Step Remark

Start Date
082372018
087232018

| Note Pad

End Date
081232018
08/23/2018

@ External Links ~

Status
Complete
Compiete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete

* My Favorites ~

WFrist € Prev

& Print © Help

A

¥ Next O Last

M&DHHS

Michigan Department or Health & Human Services




Home Help Agency New
Enroliment
Step 3: Add Specialties

Click Add.

36

v LastLogin: 30 AUG, 2018 10:08 AM

5 New Enrolment 5 Atypical Agency Enrollment

Application ID:

i Specialty/Subspecialty List

Filter By vl

SpecialtylSubspecialty
[av

Provider Type
AvY

No Records Found !

[ Note Pad

(@ External Links ~ * My Favorites ~ & Print © Help

A
BysaveFilters ¥ My Filters™

End Date
Av

M&DHHS

Michigan Department or Health & Human Services




Home Help Agency New
Enroliment
Step 3: Add Specialties

In the Provider Type drop-
down menu, select Atypical
Agency.

In the Specialty drop-down
menu, select Home Help
FAO.

Click OK.

37

B Print @ Help

ApplicationD: Name:, = |
i Add Specialty/Subspecialty A
Provider Type: | -~SELECT-- ¥

Specialty:

End Date: |
i Add Subspecialty A

Available Subspecialties Associated Subspecialties *
) =

M&DHHS

Michigan Department or Health & Huma




Home Help Agency New

Last Login: 30 AUG, 2018 10:08 AM | Note Pad @ External Links % My Favorites = Print © Help

EnrO”ment #t 3 NewEnrolment 3 Atypical Agency Enrollment

Step 3: Add Specialties o o

0ad |
. i A
Click Close. jamasbucietySubmpecily st |
Filter By 'Osc Bsave Fitters Yuyﬁnssv_
Specialty/Subspecialty Provider Type End Date
DA' AY AY
[[] HOME HELP FAOINo Subspecialy ATYPICAL AGENCY 123112999
i Deete V'lwrPag!:[1 ]@eo i Page Count Viewing Page: 1 Wrst €Pev P Ned 3 Last
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Home Help Agency New
Enrollment

Step 9: Add Provider
Controlling Interest

39

Click Step 9: Add Provider
Controlling
Interest/Ownership Details.

Note: Steps 4-8 are optional
and are not required.

Last Login: 10 AUG, 2018 09:52 AM

1 5 New Enroliment 3 Atypical Agency Enroliment

Application ID:

i Enroll Provider - Atypical Agency

step
Step 1: Provider Basic Information

Step 2: Add Locations

Step 3: Add Speciallies

Step 4: Associate Biling Provider/Other Associations
Step 5 Add Additional Information

Step 6: Add License/Certfication/Other

Step 7: Add Mode of Claim Submission/EDI Exchange
Step &: Associate Biling Agent

ISIep!tAmvaherDmh'ollnglmerstma'sthﬂalls
- AGd | 2xonomy

Step 11: Associate MCO Plan
Step 12: 835/ERA Enrolment Form

Step 13- Upload Documents

Step 14: Complete Enrollment Checkist

Step 15: Submit Enrolment Application for Approval

\ﬂuwPage:D ©co  WPagecount | SaveToxLs |

Business Process Wizard - Provider Enroliment (Atypical Agency). Click on the Step # under the Step Column.
Step Remark

Start Date
087232018
0872372018
082312018

| Mote Pad

End Date

08/23/2018
08/23/2018
08/23/2018

@ External Links v

Status.
Complete:
Complete
Complele
Incomplete
Incomplete
Incomplete
Incomplete
Incompiete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete

* My Favorites v

Wrst  €Prev ¥ Ned 3 Last

= Print © Help

~
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Home Help Agency New
Enrollment

Step 9: Add Provider
Controlling Interest

Click Actions.
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[/} 5 New Enroliment 3 Atypical Agency Enroliment 3 General

Application ID:
k=]
||
& Owners List
Filter By And
Owner SSN/EIN/TIN Owner Information Owner Type Address
[av AY AY AY
-]

Name:

Start Date End Date
AY AV

No Records Found !

\ © Add Other Owned Entity  List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filter By ®co

Other Owner EINITIN (Other Owner Information

D AY AY

No Records Found !

| Note Pad

Relationship Status

AV

@ External Links «

Adverse Action
AY

% My Favorites v

BsaveFilters T My Filters™

= Print © Help

AY

BAsave Filters ¥ My Filters™

Address
AV

M&DHHS

Michigan Department or Health & Human Services




Home Help Agency New
Enrollment

Last Login: 05 DEC, 2018 09:04 AM @ External Links ~

Step 9: Add Provider i 5 revcromen » g can G

Controlling Interest rosin & e
O 0w 6
In the Actions drop-down ofior=] .

Import Owner i —
menu, select Add Owner. B et A Qo] Bisoe itrs || Yy Ftrs™
Owne'i Owners Adverse Action iomurlmorrnaﬁon Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
DAV S AY AY AY AY AY AY AY AY
No Records Found !
-] -

© Add Other Owned Entity | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Fittr By Bsave Filtrs ¥ My Fiters™
Other Owner EIN/TIN Other Owner Information Address
JAY AY AY
No Records Found !

M&DHHS

Michigan Department or Health & Human Services
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Home Help Agency New
Enrollment

Step 9: Add Provider
Controlling Interest

In the Type drop-down menu:

If choosing; Agent,
Government, Individual,
Partnership or Sub-
Contractor

If choosing; Corporate-
Charitable 5o1 (c) 3,
Corporate-Non-Charitable,
Holding Company, or
Limited Liability Company

42

& Provider Controlling Interest/Ownership

Type: | —SELECT—

Legal Entity Name:
(As shown on the Income Tax Return)

First Name: J

Suffix:

| S

Phone Number: I & Em:l

Start Date: | & x

Address Line 1: |
(Enter Street Address or PO Box Only)
Address Line 3: |

StatelProvince: | OTHER

Country: | UNITEDSTATES v %

ApplicationID: | Name: .

* A
Percentage Owned:
EIN/TIN:

eyovinesome: |

(Doing Business As)

B
O ]

aoarosslnez |
CityfTown: | OTHER v|s
County: | OTHER v

Zip Code: { " ‘ J © validate Address

¥ 0K || @ cancel

M&DHHS

Michigan Department or Health & Human Services




Step 9: Adding
Provider
Controlling
Interest/Ownership
Details

These steps are only if
you are choosing Agent,
Government, Individual,
Partnership or Sub-
Contractor.

M&DHHS



Home Help Agency New
Enrollment

Step 9: Add Provider
Controlling Interest

Enter the required
information, indicated by an
asterisk (*): SSN, Percentage
Owned, Name, Phone
Number, DOB, Start Date,
Address, and Zip Code.

Click Validate Address.

Click OK.

Note: When the Zip Code is
added, and Validate Address
is selected, the State,
City/Town, and County will
automatically fill in.

44

we (g M*@

SsN: |

Please remember to enter SSN.  x

Legal Entity Name:
(As shown on the Income Tax Retumn)

SRS —

Suffix: ]

— -
EINTIN:
Entity Business Name:
(Doing Business As)
Last Name: | |*
DOB: | LIS
Email: | |
End Date: | &

Please ensure you are providing the home address of this provider. Failure to do so may result in this application/modification being denied.

Address Line 2: |

CityTown: {bmsn J .

County: |OTHER \

I ZipCode: | \"I I&vmm-s I

[voc_ Qowee

M&DHHS

Michigan Department or Health & Human Services




Home Help Agency New
Enrollment

Step 9: Add Provider
Controlling Interest

Note: Agent (Agency Owner)
will now be listed

In the Actions drop-down
menvu, select Add Owner.
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| Note Pad

¢l 5 NewEnroliment 5 Atypical Agency Enroliment 5 General

Application ID: Name:

@ O Add Owner {

Import Owner 11

Filter B¢ . And
1 QOwners Relationships -
Owners Adverse Action ‘mmr Information Owner Type Address Start Date End Date Relationship Status
D AY a¥ AY AY AY AY AY
O Agent Agent Agent 100 N Capitol Ave: 12/03/2018 12/31/2999 Completed
| il Delete  View Page: D ®co  [Page Ccount SaveToXLS Viewing Page: 1

© Adgd Otner ovned Entity  List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filter By |060 ‘

Other Owner EIN/TIN
D AY AY

No Records Found !

@ External Links ~ % My Favorites = é Print 0 Help

~

BsaveFilters ¥ My Filters™

Adverse Action Percentage owned
AY AY
Not Completed 100

«Fist  €Prev ¥ Net 3 Last

BsaveFilters ¥ My Filters™

Address
AY

M&DHHS

Michigan Department or Health & Human Services




Home Help Agency New
Enrollment

Step 9: Add Provider
Controlling Interest

In the Type drop-down menu, select
Managing Employee. The Managing
Employee can be the same as the
Owner.

Enter the required information,
indicated by an asterisk (*): SSN,
Percentage Owned, First Name, Last
Name, DOB, Phone Number, Start
Date, Address, Zip Code.

Click Validate Address.
Click OK.

Note: Type the number zero (0) in the
Percentage Owned box.

Start Date is aIwa?(s the date you are
filling out the application.

When the Zip Code is added, and
Validate Address is selected, the
State, City/Town, and County will
automatically fill'in.

Application1D: | Name:
# Provider Controlling Interest/Ownership

M":I «SELEC T v|*b Percentage Owned:

Legal Entity Name: Entity Business Name: 1
(As shewn on the Income Tax Return) (Doing Business As)
risome [} -
o | " .
Start Date: x| EndDate: | &
Address Line 1: Address Line 2: ‘ l
(Enter Street Address of PO Box Only) )
Address Line 3: l | CitylTown: | OTHER r*
StateProvince: | OTHER 1) County: | OTHER v

Country: | UNTEDSTATES v Zipt:ndl:l :l |ommmss

lfOK ‘canoel

M&DHHS
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Home Help Agency New
Enrollment

Step 9: Add Provider
Controlling Interest

Note: Managing Employee is
now listed.

In the Actions drop-down
menu, select Owners
Relationships.
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@s < Providers

| ) NewEnroliment 3 Atypical Agency Enroliment ) General
Application ID: Name:
m O Actions ¥ o —
B oy AddOwner l
| Import Owner !

ilter B And Go
e e Relationships CIY

c!wmzrI Owners Adverse Action e Information Owner Type Address Start Date End Date Relationship Status
M — 1 AY AY AY AY AY
O Agent Agent Agent 100 N Capitol Ave 1210312018 12/31/2999 Not Completed
O Employee, Managing Managing Employee 100 N Capitol Ave 121032018 12/31/2999 Not Completed
i Dekete | View Page: D ®co  KPagecont | (@ saveTaxis i Viewing Page: 1

| © Acd Other Owned Entity ~ List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filter By

Other Owner EINITIN Other Owner Information
I:l AV AY

No Records Found !

Last Login: 05 DEC, 2018 09:04 AM | Note Pad @ External Links v % My Favorites & Print © Help

-~

[Aysave Filters ¥ My Filters™

Adverse Action Percentage owned
AY AY

Not Completed 100

Not Completed 0

First € Prev ¥ Next 3 Last

BsaveFilters ¥ My Filters™

Address
AY

M&DHHS
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Home Help Agency New

—
QHRmPS < Provider v »
Enroliment —
https://milegintpga.michigan.gov/ - Welcome to MMIS - Intemet Explorer
Step 9: Add Provider
Controlling Interest g it I
Add Relationship »
Answer the questlon (at the ] IDoanyofﬁeOwnewshavelhe ing relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) 7 OYesONo(CIickSavewupdm)I
tOp) . Owner List
Show Owners Al @ Bsave Fiters T My Filters™
|fm reIationships exist SElECt (1« Selected Owner:Employee, Managing  SSNEINITIN:. " Status:Not Completed
. O
NOI ClICk SaVel read the pop- O Assoc. Owner SSNIEINITIN Type Relation to Employee, Managing Relation to Assoc. Owner
up message, select Ok, and i eenagen sgent
Close . F \ﬁmPag-:[:] ®co  [iPagecCount I@ Viewing Page: 1 wrist | [ €pev | > Nedt | 9 Last
. : . o » Selected OwnerAgent, Agent  SSN/EINITIN: Status:Not Completed
If relationships exist, select ]
Yes, and continue with the F
presentatlon. 9
Rsave  @close

M&DHHS

Michigan Department or Health & Human Services



Home Help Agency New
Enrollment

Step 9: Add Provider
Controlling Interest

If Yes, select the relationship
between the Associated
Owner to the Selected
Owner (e.qg., the relationship
from the Agent to Employee,
Managing) [Associated
Owner -> Selected Owner]

Click on the Relation to
Employee, Managing drop-
down

49

@ﬂ mPs < Provider v

= Print @ Help

Appl  Application ID:

m il Add Relationship

1¥:] https://milogintpga.michigan.gov/ - Welcome to MMIS - Internet Explorer

Name:

Do any of the Owners have the ing
Owner List
PR —
Show Owners  All |®Go
Prof R

2 w Selected Owner:Employee, Managing
I
Proy

Assoc. Owner SSN/EINITIN
——

Agent Agent

RE

Page ID: digAddModifyOwnerRelationship(Provider)

View Page: [:] ®co  [KiPage Count :ﬁ SaveToXLS

> Selected Owner-Agent, Agent  SSN/EIN/TIN:

ip (Daugl Daughter-in Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? :@fres (ONo (Click Save to update)

BAsave Filters ¥ My Filters™

SSNEINTIN: " Status:Not Completed

Type Relation to Employee, Managing

Agent

Relation to Assoc. Owner

Viewing Page: 1 rirst € Prev ¥ Next M Last

Status:Not Completed

[Bsare ) @0

M&DHHS

Michigan Department or Health & Human Services




Home Help Agency New
Enrollment

@ﬂmps < Provider »

' N @ hitps://milogintpqamichigan.gov/ - Welcome to MMIS - Intemet Explorer

Step 9: Add Provider 8em Orcr
Controlling Interest e —
m i Add Relationship A
S e | e Ct Fat h e r HH Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) 7 .Yes ONo (Click Save to update)
Owner List
PR —
In this example, the Agent is o | Stovowes V][O Blsoveriers Yoy Ftrs~
the father of the Selected REC o Selected Owner:Employee, Managing  SSN/EIN/TIN:' 9 Status:Not Completed
Pro}
Owner (Employee, Assoc. Owner SSNEINTIN Type Relation to Employee, Managing Ealation to Assoc Ownag
Managing) | | s . oot — O
1 View Page: | 1 ©co  [iPage Count Daughter =~ Viewing Page: 1 rist €Prev ¥ Next B Last
Click on the Relation to ' ——
) > Selected Owner:Agent, Agent  SSN/EIN/TIN: Status:[| Mother
Assoc. Owner drop-down oterin Law
%:—In Law
RE Spouse
Self
Bsave | @ciose
Page |D: digAddModifyOwnerRelationship(Provider)

M&DHHS

Michigan Department or Health & Human Services
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Home Help Agency New
Enrollment
Step 9: Add Provider

@nmps < Provider» »

2 https://milogintpqa.michigan.gev/ - Welcome to MMIS - Internet Explorer

Controlling Interest ] oy e
& Add Relationship a
Select the reIationship 7| Doany of the Owners have the following relationship (Daughter, Daughter-in Law, Father, Father-In Law, Mother, Mother-in Law, Sibling, Son, Son-In Law, Self, Spouse) ? ®Yes ONo (Click Save to update)
between the Selected Owner L Owner List _
(example: Managing o || ShowOumers An CEY BASave Filters ¥ My Filters~
Employe e) to the Associated REC  Selected Owner:Employee, Managing  SSNEINTIN: Status:Not Completed
Owner (Agent, Agent or M= —— - — —
Agency Owner) [Selected e = @
Owner ->Associated Owner] V| e )00 ) [ s VieingPge: Ca = e
1 Father
Select Son; In this examp|e, _ Esmm OwnerAgent, Agent  SSNEIN/TIN: Status Not Completed &E%:Z
the Selected Owner ' o
(Employee, Managing) is the e Sose
son of the Agent. '
Click on > to select the
relationship(s) for the next
Selected Owner Y ——T———

M&DHHS

Michigan Department or Health & Human Services
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Home Help Agency New
Enrollment
Step 9: Add Provider

@ﬂ mPs < Provider~ »

18] https://milogintpga.michigan.gov/ - Weleome to MMIS - Internet Explorer

& Print @ Help

Controlling Interest S
i Add Relationship ~
FO r t h e ne Xt S e | e Cte d OW ner it Do any of the Owners have the ing relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? ®Yes (ONo (Click Save to update)
(Agent, Agent) the fields PR W::"":m Aes] .
ow rs Al v Go Save Filters ¥ My Filters™
have prepopulated based on : —
REQ | » selected OwnerEmployee, Managing  SSN/EIN/TIN: Status:Completed

the relationship selection
made under the previous

P
I Selected Owner:Agent, Agent  SSNEINTIN: " Status:Completed

Selected Owner (Employee, ] (] (s jmem e o i e
M ' | || [t B e B
anag|ng). WewPaw:D ©@co | B Page Count m Viewing Page: 1 @Fist € Prev ¥ Ned 3 Last

Once the relationship step
for each Owner Type is RE
completed, click Save. '

Click Close.
B

Page ID: digAddModifyOwnerRelationship{Provider)

M&DHHS

Michigan Department or Health & Human Services

52



Home Help Agency New
Enrollment
Step 9: Add Provider Yy

Controlling Interest bpsem e
0o B

i Note Pad @ External Links ~ * My Favorites v = Print © Help

Note: The Relationship oy MOwer -
| Import Owner ¥ —
Status shows completed for I s | (0] e
eaCh Owner Infnrrm‘lion Owmer Type Address start Date End Date Relationship Status Adverse Action Percentage owned
D AY AY AY AY AY AY AY AY
. 0 Agent Agent Agent 100 N Capitol Ave 121032018 12/3112899 C <« 100
In the Actions drop'down [ — Employee Managing Managing Employee 100 N Capitol Ave 12032018 123172999 Completed Not Completed 0
menu, Select OwnerS |.ﬂ] V'“'""‘:[:J Oco  BPxecomt  @saetons Viewing Page: 1 «rist  €Prev ¥ Net 9 Last
Adverse Action. @ =
© Add Other Owned Entity  List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.
Filler By @ Bsave Fitters ¥ My Filters™
Other Owner EIN/TIN Other Owner Information Address
D AY AY AY
No Records Found !
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@nmps < Provider~ N

Home Help Agency New
Enrollment
Step 9: Add Provider N [ = | . Aovenes LecAL AcToNRSIRVETONS — 5

. This section captures information on final adverse legal actions, such as i . i 3 i , and i Al i final actions must be reported, regardless of whether any records were
Controlling Interest s
A
Convictions
. O 1. The provider, supplier, or any owner of the provider or supplier was, within the last 10 years or i of er . i of a Federal or State felony offense that CMS has determined to be
Re a d t h e F I n a I Ad Ve rS e L e a | = i to the best i of the prog and its or recipi Offenses include, but are not limited to: Felony crimes against persons and other similar crimes for which the individual was convicted, including
O guilty pleas and i pre-trial di ions; ial crimes, such as extortion, embezzlement, income tax evasion, insurance fraud and other similar crimes for which the individual was convicted, including guilty pleas and
- - - — adjudicated pre-trial diversions; any felony that placed the Medicaid program or its beneficiaries at immediate risk (such as a malpractice suit that results in a conviction of criminal neglect or mi and any mi
Actl on S/CO nvi Ctlo ns 3 or felonies that may result in a mandatory or permissive exclusion under State or Federal law.
2. Any misdemeanor conviction, under Federal or State law, related to: (a) the delivery of an item or service under Medicaid or a State health care program, or (b) the abuse or neglect of a patient in connection with the delivery of
j a health care item or service.
State l I I e nt j 3. Any misdemeanor conviction, under Federal or State law, related 1o theft, fraud, embezziement, breach of fiduciary duty, or other financial misconduct in connection with the delivery of a health care item of Service.
O 4_Any felony or misdemeanor conviction, under Federal or State law, relating to the interference with or obstruction of any investigation into any criminal offense described in 42 C F R. Section 1001.101 or 1001.201.
O S Any felony or misdemeanor conviction, under Federal or State law, relating to the unlawful manufacture, distribution, prescription, or ing of a 5L
A th ti t th :
nswer the questions a e = or
. O
b Otto m by c h O O S I n ye S O r O 1. Any revocation or suspension of a license to provide health care by any State | authority. This the surrender of such a license while a formal disciplinary proceeding was pending before a State licensing
O authority
. (=] 2. Any revocation or suspension of accreditation.
no and CO I “ I ent If == 3 Any ion or ion from participation in, or any sanction imposed by, a Federal or State health care prog , or any from il in any Federal Executive Branch Wt or P
O program
L 4_Any current ical E under any
n e C e S S a ry - 5 Any i ion of any id provider billing number
(o
C | I C k O K '_]' FINAL AD LEGAL ACT VICTION ACTION HISTORY
Do any of the owners, under any current or former name or business identity, ever had a final adverse legal action listed above imposed against them? Please answer in the "Owners with Adverse Action’ section below for each
owner.
o i Owners with Adverse Action o
Fi ‘Owner Name Response Comments
AY AY av
e snsong Cves e —
O _—
Agent.Agent ¥es (ONe [ ]
View Page: D ©Go B Page Count | & SaveToXL Viewing Page: 1 €< First € Prev > nNext » Last
S—
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Home Help Agency New
Enrollment

Step 9: Add Provider
Controlling Interest

The Adverse Action column
will show Yes or No indicating
it's complete.

Click Close.

for the next step in
the Home Help Agency
Enrollment.
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Last Login: 05 DEC, 2018 09:04 AM i Note Pad @ External Links v % My Favorites v & Print © Help

% 3 New Enroliment % Atypical Agency Enrollment y General

Application ID: . Name:, -
!! I O actons ~ | )
i Owners List
Fillr By And @G |
Owner SSN/EIN/TIN Owner Information Owner Type Address Start Date End Date Relationship Status
D AY AY AY AY AY AY AY
- Agent Agent Agent 100 N Capitol Ave: 12/03/2018 12/31/2999 Completed
m] Employee, Managing Managing Employee 100 N Capitol Ave 121032018 12/31/2999 Completed
|4. Delete | View Page: ’:I ®co  [Page count , SaveToXLS | Viewing Page: 1
]

List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filler By

Other Owner EIN/TIN Other Owner Information
av AY

No Records Found !

)

BASave Filters ¥ My Filters™

Adverse Action Percentage owned
AY AV

No h 100

No 0

«Fist €Prev | ¥ Net 3 Last

BASave Filters ¥ My Filters™

Address
AY

M&DHHS
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Step 9: Adding
Provider
Controlling
Interest/Ownership
Details

These steps are only if
you are choosing
Corporate-Charitable
501(c)3, Corporate-Non
Charitable, Holding
Company, or Limited
Liability Company.

M&DHHS



Home Help Agency New
Enrollment

Step 9: Add Provider
Controlling Interest

Enter the required
information, indicated by an
asterisk (*): Percentage
Owned, EIN/TIN, Legal Entity
Name, Entity Business
Name, Phone Number, Start
Date, Address, and Zip Code.

Click Validate Address.
Click OK.

Note: When the Zip Code is
added, and Validate Address
is selected, the State,
City/Town, and County will
automatically fill in.
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Application ID: N Name:

P Icorpome.cnamauesoucp ]#o Percentage Owned lg ) .
SSN: EINTI :
|
i

> |

# Provider Controlling Interest/Ownership

Please remember to enter EINITIN.

(As shown on the Income Tax Retum) (Doing Business As)
First Name: Last Name:
Suffx: v DOB: E
Fhomllmllar:ll ] * Exu-.:[ \ I Email: :
T cavwe 18]

Address Type: Business Address.

Address Line 2:
CityTown; | OTHER v+ :
StatefProvince: | OTHER ME County: | OTHER _
g
cony (WSS9 =1 =]

n Services

Michigan Department or Health & Huma




Home Help Agency New
Enrollment

Step 9: Add Provider
Controlling Interest

Note: The Corporate-
Charitable will now be listed

In the Actions drop-down
menvu, select Add Owner.

# 3 NewEnrollment 3 Atypical Agency Enroliment 3 General

Application ID: . Name:
— |
|
| Import Owner !
Filter B1 And  @Go
1 Owners Relationships - —J
Owne' Owners Adverse Action  er Information Owmner Type Address Start Date
]
D AY av AY AY AY
O | Corporate Corporate - Charitable 501[c]3 100 N Capitol Ave 12/03/2018
‘ il Delete | View Page: D ©®co  [Page count SaveToXLS Viewing Page: 1
-]

© Add Other Owned Entity | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filter By (@co |

Other Owner EIN/TIN Other Owner Information
D AY AY
No Records Found !

[ Note Pad

End Date Relationship Status Adverse Action Percentage owned

AY AY

12/31/2999 Completed

@ External Links ~ * My Favorites v &= Print © Help

-~

BASave Filters ¥ My Filters™

AY AY
Not Completed 100

rist  €Prev ¥ Next 3 Last

BASave Filters ¥ My Filters™

Address
AY

M&DHHS
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Home Help Agency New
Enrollment

Step 9: Add Provider
Controlling Interest

In the Type drop-down menu,
select Managing Employee. The
Managing Employee can be the
same as the Owner.

Enter the required information:
SSN, Percentage Owned, First
Name, Last Name, DOB, Phone
Number, Start Date, Address, Zip
Code.

Click Validate Address.
Click OK.

Note: Type the number zero (o) in
the Percentage Owned box.

Start Date is always the date you
are filling out the application.

When the Zip Code is added, and
Validate Address is selected, the

State, City/Town, and County will
automatically fill'in.
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Application1D:

i Provider Controlling Interest/Ownership

Legal Entity Name:

First Name: |f

Suffix:

(As shown on the Income Tax Retun)

J

v

e S

Address Line 3:

State/Province:

Country:

| OTHER v|e
|

[UNITED STATES v|*

Percentage Owne: | g

EINITIN:

Entity Business Name: 1

(Doing Business As)

Last Name

DOB:

EndDate: | 8 |

Address Line 2: ‘ l

CitylTown: ‘ OTHER v | L
]
County: | OTHER v
J

I v 0K bcanoel

M&DHHS

Michigan Department or Health & Human Services




Home Help Agency New
Enrollment

Step 9: Add Provider
Controlling Interest

Note: Managing Employee is
now listed.

In the Actions drop-down
menu, select Owners
Relationships.
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H Note Pad @ External Links v % My Favorites ~ é Print 0 Help

/1 5 NewEnrolment 5 Atypical Agency Enroliment 5 General

Application ID: Name:

O‘;Addewner |

. Import Owner b - =
Filter B ] And  @Go |
Owners Relationships
)
Owne: Owners Adverse Action ‘ar Information Owner Type Address Start Date End Date Relationship Status
gay & AY AY AY AY AY
0 Corporate Corporate - Charitable 501[c]3 100 N Capitol Ave 1200372018 12/31/2999 Not Completed

] i Employee, Managing Managing Empioyee 100 N Capitol Ave 120082018  12/31/2999  Not Completed
"l Delete ‘ View Page: D ®co  [iPage Count |4ﬂ SaveToXLS Viewing Page: 1
-]
© Add Other Owned Entity ‘ List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.
Filter By ®co

Other Owner EIN/TIN Other Owner Information
0av AY

No Records Found !

~

BysaveFilters My Filters™

Adverse Action Percentage owned
nj nJ

Not Completed 100

Not Completed 0

«Fist €Pev ¥ Next W Last

BAsaveFiters My Filters™

Address
AY

M&DHHS
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Home Help Agency New
Enrollment

Step 9: Add Provider
Controlling Interest

In the Type drop-down menu,
select Board of
Directors/Officers/Principles.

Enter the required information:

SSN, Percentage Owned, First
Name, Last Name, DOB,
Phone Number, Start Date,
Address, Zip Code.

Click Validate Address.

Click OK.

Note: Start Date is aIwaKs the
date you are filling out the
application.

When the Zip Code is added,

and Validate Address is

selected, the State, City/Town,

?_ﬂc_l County will automatically
il in.
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i Provider Controlling Interest/Ownership

Oy I ~SELECT-- |x p
§5N: I I

Legal Entity Name:
(As shewn on the Income Tax Return)

First Name:

Suffix:

S i Wi
% s |

Address Line 1:
(Enter Street Address of PO Box Only)
Address Line 3: l

StatefProvinge: | OTHER v

Country: | UNTEDSTATES v

ApplicationID: Name:

Percentage Owned:

EIN/TIN:

Entity Business Name: 1

(Doing Business As)

Last Name:
DOB:

Emsil _
EndDae: | B

Address Line 2: ‘

Ciylown: | OTHER 2
L

)

County: | OTHER v ‘

@ Cancel

M&DHHS

Michigan Department or Health & Human Services




Home Help Agency New
Enrollment

Step 9: Add Provider
Controlling Interest

After entering all required
Owner Types; in the Actions
drop-down menu, select
Owners Relationships.

62

ki Note Pad @ External Links ~

/1 5 New Enroliment 5 Atypical Agency Enroliment 5 General

Application ID: Name:

OI- Add Owner

. Import Owner 4

Filter B m— And | @co
Owners Relationships -
Oowner  Owners Adverse Action |r Information Owner Type Address Start Date End Date
gar - ar AY Av AY AY
O Corporate Corporate - Charitable 501[c]3 100 N Capitol Ave 12032018 12/31/2999
0 Employ Employee 100 N Capitol Ave 12/03/2018  12/31/2999

] Directors Board Board of Directors/Officers/Principles 100 N Capitol Ave 120032018 12/31/2999
|4I Delete | View Page: D ®co | WPagecount (@ saveToxs | Viewing Page: 1
]
| © Add Other Owned Entity \ List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.
Filter By Qco

Other Owner EINITIN Other Owner Information
O AY AY

No Records Found !

Relationship Status
AV

Not Completed
Not Completed

Not Completed

% My Favorites = & Print © Help

~

Bsave Filters ¥ My Filters™

Adverse Action Percentage owned

AY AY
Not Completed 100
Not Completed 0
Not Completed 0

Fist €Prev ¥ Next 9 Last

Bsave Filters ¥ My Filters™

Address
AY
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Home Help Agency New
Enrollment

Step 9: Add Provider
Controlling Interest

Answer the question (at the
top)

If no relationships exist select
No, click Save, read the pop-
up message, select Ok, and
Close.

If relationships exist, select
Yes and continue with the
presentation.

63

T
@nmps < Provider~ >
& https://milogintpgamichigan.gov/ - Welcome to MMIS - Internet Explorer - o X

n

0000

Application ID: Name:
#i  Add Relationship ~
Do any of the Owners have the ing { ip (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? ()Yes (ONo (Click Save to update)

Owner List

Show Owners Al Oco

w Selected Owner:Directors, Board ~ SSN/EIN/TIN:'  Status:Not Completed

Assoc. Owner SSN/EIN/TIN Type Relation to Directors, Board

Corporate Corporate - Charitable 501[cj3

Employee Managing - Managing Employee
View Page: D ®co  EPagecont | saveToxts Viewing Page: 1

> Selected Owner.Employee, Managing ~ SSN/EIN/TIN: Status:Not Completed

» Selected Owner Corporate  SSN/EIN/TIN: Status'Not Completed

B save Filters ¥ My Filters™

Relation to Assoc. Owner

«Fist €Prev ¥ Nedt 2 Last

_Bsave @mosej
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Home Help Agency New
Enrollment
Step 9: Add Provider

QHQmPS < Provider N

(@ tpsi//milogintpqa.michigan.gov - Welcome to MMIS - Intemet Explorer

Controlling Interest | Aoesien o

Add Relationship »
|erSI select the rel ationship s | Doany of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-in Law, Mother, Mother-In Law, Sibling, Son, Son-in Law, Self, Spouse) ?  #@#Yes ONo (Click Save to update)
between the Associated o | OMmerList -
Owner to the Selected I o N | CT1 B (¥ e
Owner (e.g., the relationship REQ Selected Owner:Directors, Board ~ SSN/EIN/TIN:.  Status:Not Completed
to the Directors from the A | s ——— — —
Associated Owner, Corporate | re——— e < L
or Employee, Managing) R — Mansgng Enpiyee D
[Associated Owner -> 1 vewrsge:[t | @G0 Wrsecam | @sacrous) Viewing Page: «rist| P 3 nen | » e
SeleCted Owner] - ¥ Selected Owner.Employee, Managing ~ SSN/EIN/TIN: Status:Not Completed
In this examp|e there is no Re{ ¥ Selected OwnerCorporate  SSNIEIN/TIN: Status:Not Completed
relationship between the ‘
Corporation and the
Directors
Click on the Relation to — [Bisor (@0

Directors, Board drop-down

M&DHHS
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T—
QHRITIDS 4 Provider v >

Home Help Agency New
Enrollment
Step 9: Add Provider

2 nttps//milogintpqa.michigan.gov/ - Welcome to MMIS - Interet Explorer

Controlling Interest vor| Hoptsten e
#  AddRelationship -
S e | e Ct t h e AS S o C | ate d ) De any of the Owners have the jing relationship (Daug Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? #@#Yes (ONo (Click Save to update)
Owner List
Owner’s (Employee, S B ™ ——
Managing) relationship to b -
REQ v Selected Owner:Directors, Board ~ SSN/EIN/TIN: Status:Not Completed
the Selected Owner | || —
(Directors, Board) e NG e Relaton o Assoc.Owner
Corporate Corporate - Charitable 501[cj3 None
Employee, Managing Managing Employee

In this example the Managing
Employee is the daughter of

t h e Di rectors . 3 Selected OwnerEmployee, Managing ~ SSN/EIN/TIN: Status:Not Completed

«Fist | €Prev | ¥ Next M Last

View Page: [:] ®co  BiPage Count | i saveToxLS

REQ ¥ Selected Owner.Corporale SSN/EIN/TIN: Status:Not Completed

Click on the Relation to
Assoc. Owner drop-down

|Bisave || @ Cuose

Page ID: digAddModifyOwnerRelationship(Provider)
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Home Help Agency New
Enrollment

Step 9: Add Provider
Controlling Interest

Select the relationship from
the Selected Owner
(Directors, Board) back to the
Associated Owner
(Employee, Managing).

In this example the Director
is the mother of the
Managing Employee

Click on > to select the
relationship(s) for the next
Selected Owner

66

PR(

Proy

RE(

Prot

RE(

@Q mPs < Provider

Y| © httpsy//milogintpga michigan.gov/ - Welcome to MMIS - Internet Explorer

Application ID:

B Print @ Help

Add Relationship

Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? ®Yes ()Mo (Click Save to update)

Owner List

Show Owners Al Oco |

v Selected Owner:Directors, Board ~ SSN/EIN/TIN:. Status:Not Completed

I
Assoc. Owner SSNIEINITIN Type Relation to Directors, Board
Corporate Corporate - Charitable 501[c}3 None
Employee, Managing Managing Employee Daughter ‘
View Page: | 1 ®co  MPagecount | @ SaveToxLs | Viewing Page: 1
B.’:elected Owner.Employee, Managing ~ SSN/EINITIN Status:Not Completed
> Selected Owner.Corporate  SSN/EIN/TIN: Status:Not Completed

Page |D: dighddModifyOwnerRelationship(Provider)

BASave Filters ¥ My Filters™

P Next W Last

Bsae | ®cCiose
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Home Help Agency New
Enrollment

Step 9: Add Provider
Controlling Interest

—
@nmps 4 Provider » >

)| @ https://milogintpqa.michigan.gov/ - Welcome to MMIS - Intemet Explorer

B Print @ Help

Application ID:

#  Add Relationship L]

Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? ®Yes (ONo (Click Save to update)

For the next Selected Owner

5 Owner List
(Employee, Managing) some o g s
(0] e 1ields nave :
REQ > Selected Owner-Directors, Board ~ SSN/EIN/TIN: Status:Completed

prepopulated based on the
relationship selection made
Assoc. Owner SSNIEINITIN Type Relation to Employee, Managing Relation to Assoc. Owner

under the.prewous Selected | . S
Owner (DII’ECtOI’, Boa rd) : e — Board of Dectors/OffcersPrincples —[:Molher —
1 View Page: ®co [k Page Count ‘.Es;maqu_s Viewing Page: 1 Wrist € Prev ¥ Nedt | Last

> Selected Owner.Corporate ~ SSN/EIN/TIN: Status:Not Completed

ol Selected Owner:Employee, Managing ~ SSNEINTIN: | Status:Not Completed

Click on the Relation to
Employee, Managing drop- ReS
down '

|Rsae | @cise |

Page ID: digAddModifyOwnerRelationship{Provider)
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@ﬂmps < Provider~ »

Home Help Agency New
Enrollment

| © https://milogintpga.michigan.gov/ - Welcome to MMIS - Intemet Explorer

Step 9: Add Provider i
Controlling Interest o] et o
i Add Relationship -
S e | e Ct t h e ASS OC | ate d OW ne I"S # Do any of the Owners have the following relationship (Daughter, Daughter-in Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? @Yes (ONo (Click Save to update)
(Corporate) relationship to the J | Omer s -
Selected Owner (Employee, ] || e 2] CES Blswe itrs Yl Fiers™
M ana g I n g ) REQ » Selected OwnerDirectors, Board  SSN/EIN/TIN: Status: Completed

v Selected Owner:Employee, Managing ~ SSN/EIN/TIN: = Status:Not Completed
I

Select the Selected Owner’s
(Employee, Managing) . Assoc. Owner SSNIEINTIN Type Relation to Employee, Managing Relation to Assoc. Owner

relationship back to the ] || [ i — e )
Associated Owner (Corporate) prectors Soar Dot o DchmiOflcae s Mother M Daughte

In both examp|e5 none is ' V'l&wl’alei ©co [WPageCount | G SaveToXLS Viewing Page: 1 @rist  €Prev ¥ Net 9 Last
I .  ________J

selected as there is no

re| ationship between the REQ Esmmd Owner.Corporate  SSN/EIN/TIN: Status:Not Completed

Selected Owner and

Associated Owner.

Click on > to select the
relationship(s) for the next Bsae | @oise |
Selected Owner

Page ID: digAddModifyOwnerRelationship(Provider)
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Home Help Agency New
Enrollment
Step 9: Add Provider

@ﬁmps < Provider~ »

e hitps://milagintpga.michigan.gov/ - Welcome to MMIS - Internet Explorer

. Application ID: Name:
Controlling Interest
[X # AddRelationship -
F O r t h e n e Xt S e | e Ct e d OW n e r - Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-in Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? (®Yes (CNo (Click Save to update)
o Owner List
(Corporate) the fields have o o ——
prepopulated based on the el -
reVl ouUsS re | at | ons h | SC h osen REQ ¥ Selected Owner Directors, Board ~ SSN/EIN/TIN: Status:Completed
p p it » Selected Owner Employee, Managing ~ SSN/EIN/TIN: Status:Completed
v Selected Owner:Corporate ~ SSN/EIN/TIN: ~ Status:Completed

Assoc. Owner SSN/EIN/TIN Type — Relation to Corporate — Relation to Assoc. Owner

Employee, Managing Managing Employee None None

Directors,Board B Board of Directors/Officers/Principles | None None

View Page: ©Go  WPageCount | (@ saveToxLS Viewing Page: 1 Fist €Prev ¥ Ned ¥ Last
RE( —

Page ID: digAddModifyOwnerRelationship(Provider)
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Home Help Agency New
Enrollment

Step 9: Add Provider
Controlling Interest

Once the relationship step
for each Owner Type is
completed, click Save.

Click Close.

70

QHHmDS < Providerv 5

-

0 000

{2 https://milogintpga.michigan.go/ - Welcome to MMIS - Internet Explorer

Application ID: Name:

Add Relationship -

Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? ®@Yes (No (Click Save to update)

Owner List
Show Owners Al ®co Bisave Fitters ¥ My Filters™
» Selected OwnerDirectors, Board ~ SSN/EIN/TIN: Status:Completed 4—
¥ Selected Owner.Employee, Managing ~ SSN/EIN/TIN: Status:Completed _
> Selected Owner.Corporate ~ SSN/EIN/TIN: Status:.Completed _

[ [Bse [1@ cice
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Home Help Agency New
Enrollment

Step 9: Add Provider
Controlling Interest

Note: The Relationship
Status shows completed for
each Owner.

In the Actions drop-down
menu, select Owners
Adverse Action.

71

| Note Pad @ External Links ~ % My Favorites v & Print © Help

# > NewEnroliment 3 Atypical Agency Enroliment 3 General

Application ID: Name:
B q Add Owner I
| Import Owner i
Filter BY . And | @co
| Owners Relationships
Omoi Owners Adverse Action Imfomnﬁm Owner Type Address Start Date End Date
0 AV AY AY AY AY
O Corporate Corporate - Charitable 501[c]3 12/03/2018  12/31/2999
O Employee Managing Managing Employee 1 12/03/2018 12/31/2999
O Directors, Board Board of Directors/Officers/Principles 12/03/2018 12/31/2999
‘.Delele VWM:D ®Go KPageCount | @ saveToxLs Viewing Page: 1
B

© Acd Other Owned Entty | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filter By Qco

Other Owner EIN/TIN Other Owner Information
Ay AY

No Records Found !

~

BAsave Filters ¥ My Filters™

Relationship Status Adverse Action Percentage owned
AY AY AY

Completeq <mmmm—(ot Compicted 100

Completed Not Completed 0

Completed Not Completed 0

Fist €Prev ¥ Ned M Last

BAsave Filters ¥ My Filters™

Address
AY
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@nmns < Provider~ >

8 hrtpr//milogintpgs.machigan.gov/ - Owrrs with Adverse Action - Intermet Explorer - o *

App+ Application ID: Name:
Home Help Agency New BN | = | P sovansavsoa actomscomcnons -
gggi This section captures information on final adverse legal actions, such as convictions, exclusions, revocations, and suspensions, All applicable final adverse actions must be reported, regardless of whether any records were
Enrollment | sy e
. '—: Convictions
.
Step 9- Add PrOVIder jl 1. The provider, supplier, or any owner of the provider or supplier was, within the last 10 years g ar idation of i of a Federal or State felony offense that CMS has determined to be
. . detrimental to the best interests of the program and its beneficianies or recipients. Offenses inclede, but are not limited to: Felony crimes against persons and other similar crimes for which the individual was convicted, including
C t | | I t t a guilty pleas and adjudicated pre-inal diversions; financial crimes, such as extortion, embezzlement, income tax evasion, insurance fraud and other similar crimes for which the individual was convicted, including guilty pleas and
On ro Ing n eres _-'l adjudicated pre-trial diversions, any felony that placed the Medicaid program or its i ati risk (such as a ice suit that results in a conviction of criminal neglect or misconduct); and any misdemeanar i
r of felonies that may result in a mandatory or permissive exclusion under State or Federal law. '
r 2. Any misdemeanor conviction, under Federal or State law, related to: (a) the delivery of an item or service under Medicaid or a State health care program, or (b) the abuse or neglect of a patient in connection with the delivery of
- _| a health care item or service. i
Read the Flnal Adverse Legal j‘ 3 Any misdemeanor conviction, under Federal or State law, related to theft, raud, embezzlement, breach of fiduciary duty, or other financial misconduct in connection with the delfivery of a health care item or service i
. : . : 4. Any felony or misdemeanor conviction, under Federal or State law, relating to the interf with or ob of any i igation into any cniminal offense described in 42 C.F.R. Section 1001.101 or 1001.201. '
r 5. isdemeanor conviction, under Federal or State law, relating to the unlawiful i ion, p i ing of :
Actions/Convictions qf | #* = e S g e |
.
statement. ol | ors
I
r 1. Any revocation of suspension of a license to provide heaith care by any State licensing authority. This includes the surrender of such a license while a formal disciplinary proceeding was pending before a State licensing
Answer the questions at the 1| | 2 A recaioncessenson |
(m 3. Any ion of ion from W in, of any sanchion imposed by, a Federal or State health care program, of any from i in any Federal E: Branch Of NOn :
I s program.
bottom by choosing Yes or E | N
H — 5. Any Medicaid revocation of any Medicaid provider billing number. -
No and comment if i =
'1
r
necessary. :_ FINAL ADVERSE LEGAL ACTION/CONVICTION ACTION HISTORY
O
O

AT AT AT

o | comorate (OYes CNo
S O —
0 Directors, Boarg OYes (_No

View Page: | 1 ©co Wragecoun |6 saveTos Viewing Page: 1 ®Frst 4 Prev ¥ Ned % Last

|
]
|
|
|
|
|
|
|
Do any of the owners, under any current of former name or business identity, ever had a final adverse legal action listed above imposed against them? Please answer in the 'Owners with Adverse Action” section below for :
|
I
I
I
I
i
|
|
i
i
|
I
I
I
|

Click OK. sach o
= # Owners with Adverse Action bad

®
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Home Help Agency New
Enrollment

Step 9: Add Provider
Controlling Interest

73

The Adverse Action column
will show Yes or No indicating
it's complete.

Click Close to return to the
remaining enrollment steps
to be completed

# > NewEnroliment 3 Afypical Agency Enroliment > General

Application ID: Name:
=3 oo @
#  Owners List
Filter By G @
Owner SSN/EIN/ITIN Owner Information Owner Type Address Start Date
] av AY AY AY AY
| Corporate Corporate - Charitable 501[c]3 1 12/03/2018
O Employee, Managing Managing Employee j 0 12/03/2018
]| — Directors Board Board of Directors/Officers/Principles 1 12/03/2018
il Delete  View Page: C] ©Go  WPagecount | @ SaveToxts Viewing Page: 1

© Ada Otner Owned Entity | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Fiter By (@co |

Other Owner EIN/TIN
D AY AY

No Records Found !

i Mote Pad

End Date
AY

12/31/2999
12/31/2999
12/31/2999

Relationship Status
AY

@ External Links ~

“ My Favorites ~ = Print © Help

A~

BSau Filters ¥ My Filters™

Adverse Action Percentage owned
AY AY
_ 100

No 0

No 0

KFirst € Prev ¥ Next | Last

~

B save Filters ¥ My Filters™

Address
AY

M&DHHS
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Home Help Agency New
Enrollment
Step 14: Complete 3 o> pcago e

Application ID: Name:

Enrolment Checklist n

Last Login: 10 AUG, 2018 09:52 AM ki Mote Pad @ External Links ~ * My Favorites » & Print © Help

. iii  Enroll Provider - Atypical Agency P
Click Step 14: Complete Business Process Wizard - Provider Enrollment (Atypical Agency). Click on the Step # under the Step Column.
Enrollment Checklist. s Requred s Dae End Dt oaus S Remat

Step 1: Provider Basic Information Required 06/23/2018 08/232018 Complete
Step 2 Add Locations Required 082312018 08/23/2018 Complete
Step 3 Add Specialties Required 08232018 08/23/2018 Complete
Step 4: Associate Billing Provider/Other Associations Optional Incompiete
Step 5 Add Additional Information Optional Incomplete
Step 6: Add License/Certification/Other Optional Incomplete
Step 7: Add Mode of Claim Submission/EDI Exchange Optional Incompiete
Step 8 Associate Biling Agent Optional Incompiete
Step 9: Add Provider Controlling InterestOwnership Details Required 087232018 0812372018 Complete
Step 10: Add Taxonomy Details Optional Incompiete
Step 11: Associate MCO Plan Oplional Incomplete
Step 12: 835ERA Enrollment Form Optional Incompiete
Step 13: Upload Documents Optional Incomplete
Step 14; Compiete Envolment Checkist Required Incompiete
Step 15; Submit ‘Appication for Approval Reguired Incomplete
wwvagu:[ZJ ®co | lPage count @ Viewing Page: 1 «Fst | €Pev ¥ Ned |9 Last

M&DHHS
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Home Help Agency New
Enroliment
Step 14: Complete

Enrolment Checklist ——— B
00c- J1-E0

Answer all of the Provider P -

Last Login: 08 AUG, 2018 09:37 AM ki NotePad @ ExtemalLinks~ % MyFavorites~ @@ Print @ Help

# 5 NewEnroliment Atypical Agency Enroliment ) Provider Check List

Checklist questions by — — _—
ChOOS“’]g Yes or NO from eaCh Are you interested in working for other Home Help cients? (I you say no this wil not affect your current work ) [M,wmmm ,]I ‘
drop_down menu in the H you are interested in working for other clients do you authorize us fo put your contact information on our Provider Registy List so that you can be contacted for agditonal work? {chompleﬂled r}i ]
Answer column. If an answer B e e tacoies v | )
iS I’eqUired, ChOOSQYeS and Have you ever been removed or tokd that you cannot participate in  State funded program? If yes, please tellus what program and why. {mmmmm .]! ‘
pUt the answer |n CommentS. Have you ever been removed o tokd that you cannot participate in a Federally funded program? If yes, please tell us what program and why. {NetCnmplaed v ! l
Have you ever had any criminal convictions? Ifyes, please tell us what for? [ Not Completed v ]I ‘
Cl |Ck Save. Do you perform services as an agency with 2 or more employees? {Nﬂmmp;md ,‘I ]
Wihat county do you pian to work in? [M,tcmmd v I ]
Cl |Ck Close_ What is the name of the Adult Services Worker you are working with? {Notc(,mmm c}i ‘
| |
Note: The County Name, e 3 e ot e et et 7 Notcompees v ]
. | |
Worker Name and Clients I understand that my information wil be: usd to conduct a review of my criminal history | may have and the resuls of that review could possibly make me ineligive to work as a provider in the Home Help program. | also understant {Mt(;ommm ']I ‘
Name will need to be that the results of my criminal history screening wil be shared with necessary MDCH and MOHS staff, as well as any potential clent. |
included in the comments I als0 acknowledge that | am required to update any changes in the enrollment within 10 days of that change: [mwomplm ,]I ‘
box on the appropriate Al providers are considered for the Beneficiary Monitoring Program. Do you object to this participation? {'MCMPMM ,_" ]
qUeStlon View Page: 1 Oco  WPagecont | @ saveroxLs Viewing Page: 1 «Fist ¢ P ¥ Ned W Last .
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Home Help Agency New
E n ro | | m e nt Last Login: 10 AUG, 2018 03:52 AM | Note Pad @ External Links = * My Favorites » 2 Print © Help
. 1 3 NewEnroliment 3 Afypical Agency Enrollment
Step 15: Submit Enrollment
. . Application ID: Name:
Application for Approval =
: : i Enroll Provider - Atypical Agency »
ClICk Step 15: SmeIt Business Process Wizard - Provider Enrollment (Atypical Agency). Click on the Step # under the Step Column.
Enrollment Application for ™) =) e i o jinpa
Step 1: Provider Basic Information Required 087232018 082372018 Complete
Approval. Sep2 A Lo R - — cange
Step 3: Add Specialties Required 08/232018 0812312018 Complete
Step 4: Associate Billing Provider/Other Associations Optional Incomplete
Step 5: Add Additional Information Optional Incompiete
Slep 6: Add License/Certification/Other Oplional Incomplete
Step 7. Add Mode of Claim Submission/EDI Exchange Optional Incomplete
Step &: Associate Biling Agent Optional Incompiete
Step 9: Add Provider Controling InterestOwnership Details Required 082372018 08/23/2018 Complele
Step 10: Add Taxonomy Details Optional Incompiete
Step 11: Associate MCO Plan Optional Incomplete
Step 12 835/ERA Envollment Form Optional Incompiete
Step 13: Upload Documents Optional Incomplete
Step 14: Compiete Enrollment Checkiist Required 08232018 08123/2018 Compiete
Iseepas:s.um Application for Approval l Required Incompiete
Vlull’agl:li—J Qco  WPagecont | @ SavetaxLs Viewing Page: 1 WFist € Pev | ® Net | Last
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Home Help Agency New
Enrollment

Step 15: Submit Enrollment
Application for Approval

Click Next. By clicking the
Next button, you “agree that
the information submitted as
part of the application is
correct (Private and
Confidential).”

77

Last Login: 08 AUG, 2018 09:37 AM | Note Pad @ External Links ~ % My Favorites v |§| Print 9 Help

1 ) ‘New Enrollment ) Alypical Agency Enrollment

ApplicationD: =0 [ Name:® 0 T O
Final Submission A
Application ID: .:_u | EnrollmentType: Atypical Agency Provider
The information submitted for enroliment shall be verified and reviewed by the State.
During this time, any changes to the information shall not be accepted.
| agree that the information submitted as a part of the application is correct (Private and Confidential).

i Application Document Checklist A
Forms/Documents Special Instructions Source Required

AY AY AY AV

No Records Found !

M&DHHS
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Home Help Agency New
Enrollment

Step 15: Submit Enrollment
Application for Approval

Read the Terms and
Conditions Atypical
Enrollment statement.

Check the box at the bottom
indicating you have read and
agree to the terms.

Click Submit Application.

1.4 an indvidual providet of Home Help senvices, | o

9 pealk i o

3 oes e v

4.Under Section 3504 of the Intemal Revenue Code,
ssued by MOHHS as payment infull and not o see)
5.1 agree o retum any paymends received for Home

T.1n order b

$.Upon request, | agree o provide MOHHS, DHS or 8
9.Upon request, | agree fo provide MDHHS, DHS o §

11.1 agree 1o cooperate vith MOHHS, DHS o ther des|

12

13,1 agree o comply with e privey, secuty and cof
of 1095 (HPAA), and Pubb Acks 104-191 (45 CFR
141 agree I comply withhe proisions of 2 CFR 434

Defmitions:
Confidential Rider Information: Includes, butis ng
Department means the Michigan Depariment of He

) NewBemlmrt ) Atypcalchvdal Eevsiemart

Rppeabisn 0

Toms and G

1 ‘siechdl,

LToniws soicd o asoupt ety o iders.

& s

[

11

A

8T be resporsble o rder’s persoral ems.

L Toproide.

o s a0

85 sppheabie Such s

7. Tobe cean end mainian & nesf sppearance of ol fmes.

Driver ger

Rider means 2 individual being ransparied by driy

Service means B provision by driver of Nea-Emee|

NN M M RO N M N @
n + g Sy,
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Home Help Agency New

Enroliment
Step 15: Submit Enrollment — =
Application for Approval Vo Srion ot e S o, ek i 5 s ikt i o i,

Last Login: 10 AUG, 2018 09:52 AM | Note Pad @ External Links ~ % My Favorites ~ & Print © Help

# 5 NewEnrolment 5 Atypical Agency Enrollment

If you have not taken note of e =
yourAppIication Number, Business Process Wizard - Provider Enrollment (Atypical Agency). Click on the Step # under the Step Column.
. Step Required Start Date End Date Status Step Remark
please do so for tracking S —— . E— sz e
Step 2: Add Locations Required 08/23/2018 08/23/2018 Complete
purposes Step 3: Add Specialties Required 08232018 082372018 Compiete
Step 4: Associate Billng Provider/Other Associations Optional Incomplete
Click Close and close out of St o optns e
: . Step 6: Add License/Cetification/Other Optonal Incomplete
the appllcatlon. Step 7: Add Mode of Claim Submission/EDI Exchange Oplional Incomplete
Step 3: Associte Biing Agent optonal Incompete
Step 9: Add Provider Controling InteresyOwnership Detalls Required 087232018 081232018 Compiete
Step 10: Add Taxonomy Details Optional Incompiete
Step 11: Associate MCO Plan Optional Incomplete
Step 12: 835ERA Enroliment Form Optional Incomplete
Step 13- Upload Documents Optional Incomplete
Step 14: Complete Enrollment Checklist Required 087232018 087232018 Compiete
Step 15 Submit Enrollment Appication for Approval Required 087232018 08232018 Complete
View Page: | 1 @co  Wragecout | (@ SaveToxls Viewing Page: 1 @rist €Prev ¥ Ned 3 Last
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T k Y How to Track the Status
rac OU r of your CHAMPS
Provider Enrollment

Application  ssictir
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https://milogintp.Michigan.g

ov

B MiLogin for Business

Michigan's one-stop
login solution for
business

MilLogin connects you to all State of Michigan business services through one single user
ID. Whether you want to renew your business license or request an inspection, you can
use your MiLogin for Business user 1D to log in to Michigan government services.

Copyright 2023 State of Michigan

Help Contact Us

Welcome to
MiLogin
for Business

User ID

—

Lookup your user |D
Password

—

Forgot your password?

| Create an Account |

Policies


https://milogintp.michigan.gov/
https://milogintp.michigan.gov/
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B MiLOgin fOI’ BuSineSS Home Discover Online Services Help Contact Us ~

Welcome: .

Access your requested online services and search for more.

Michigan Department of Health & Human Services (MDHHS) Discover Online Services

M&DHHS MilLogin is used to secure many online

CHAMPS services at the State of Michigan. We

are here to ensure your identity is safe

and protected.

Find Services »

Copyright 2023 State of Michigan Policies



MiLOgin for Business Home Discover Online Services Help Contact Us v

Back to Home

e

TrackYour Application
MRDHHS

Review the terms and
conditions and check the 'l
agree to the Terms &
Conditions'.

CHAMPS

(Community Health Automated Medicaid Processing System) is the Michigan Medicaid Management Information System
(MMIS). It supports Medicaid provider enrollment and maintenance, beneficiary healthcare eligibility and enrollment, prior
authorization, Home Help Electronic Service Verification (ESV), fee-for-service payments and managed care enroliments,
payments, and encounters.

C I | C k |_a U n C h S e rV| Ce : Please accept the Terms and Conditions to continue:

Terms & Conditions

The Michigan Department of Health & Human Services (MDHHS) computer information system (systems) are the
property of the State Of Michigan and subject to state and federal laws, rules and regulations. The systems are
intended for use only by authorized persons and only for official state business. Systems users are prohibited from

using any assigned or entrusted access control mechanisms for any purposes other than those required to perform
authorized data exchange with MDHHS. Logon IDs and passwords are never to be shared. Systems users must not
disclose any confidential, restricted or sensitive data to unauthorized persons. Systems users will only access

information on the systems for which they have authorization. Systems users will not use MDHHS systems for

commercial or partisan political purposes. Following industry standards, systems users must securely maintain any x

| agree to the Terms & Conditions—

Launch service

M&DHHS

Michigan Department or Health & Human Services
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TrackYour Application

The Provider ID and Name
will show in the top drop-
down menu

In the Select Profile drop-
down menu, select Atypical
Access

Click Go

(CHAMPS

M&DHHS

Michigan Department or Health & Huma



TrackYour Application

If you would like to check the
status of your application,
you can do so from the
CHAMPS homepage:

On the homepage, click the
Track Application hyperlink.

[ Note Pad @ External Links

* My Favorites = = Print

#  Provider Enrollment

Enroll As A New Provider

New Enrollment

Track Existing Provider Application

M&DHHS

Michigan Department or Health & Huma




| Mote Pad @ External Links » * My Favorites » & Print © Help

TrackYour Application

#  Track Existing Application a
: . Please provide the Application D to track your application.
Enter your Application ID. A.,.,Mm.
Click Next. T yra—— N
Click the below link if you are an Existing Home Help i or Agency ing CHAMPS system for the first time. provide the Application ID to track your application.

Home Help Providers requesting access to their Information.

M&DHHS

Michigan Department or Health & Human Services
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TrackYour Application

Enter your EIN/TIN, Phone
Number, Date of Birth, Social
Security Number and Date of
Birth.

Click Submit.

((cmmps ¢ Provider~

ﬂ ) Track Application

Last Login: 08 AUG, 2018 11:06 AM

| i Verify Application Details

| Note Pad

(@ External Links »

% My Favorites v

JPrint @ Help

For Additional security, please enter following information:

EINITIN: :*
ow | |*
Owner SSN: :* (7]
Owner Date Of Birth: :E] *

M&DHHS

Michigan Department or Health & Human Services




Last Login: 08 AUG, 2018 11:06 AM | Note Pad @ External Links v % My Favorites v & Print © Help

# > Track Appiication 3 Atypical Agency Enroliment

TrackYour Application b et

Atestboxt he top wil e s

confirm the status of your

application. If you do not see 2| Borol Provier Abpies vy a
g Business Process Wizard - Provider Enroliment (Atypical Agency). Click on the # under the Column.
this statement, you have not = o mk Ll ) S Ry e
completed and submitted 001 s i ol Bogisl il Ll G
. . Step 2: Add Locations Required 0810272018 08/02/2018 Complete
the application to the state R — Rees ez touzzs corpet
for review. Please complete b M s e s
Step 5: Add Additional Information Optional Incomplete
all required steps prior to Seps: A Lerse Cencaion e oponl o
S Step 7: Add Mode of Claim Submission/EDI Exchange Optional Incomplete
submitting. e = —
Step 9: Add Provider Controling InterestOwnership Details Required 0810812018 081082018 Complete
Step 10: Add Taxonomy Details Optional Incomplete
Step 11: Associate MCO Pian Optional Incomplete
Step 12; 835/ERA Enroliment Form Optional Incomplete
Step 13: Upload Documents Optional Incomplete
Step 14: Complete Enroliment Checklist Required 08/08/2018 08/08/2018 Complete
Step 15: Submit Envoliment Application for Approval Required 0810812018 081082018 Complete
ViewPage: 1 | @ FmeCon  @saerns Viewing Page: 1 o] [Crev| (3 nea | [1as
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* Once the application is completed in CHAMPS, Agencies will have
additional documentation to submit prior to receiving an approval
letter.

* Providers will receive an email detailing the documentation
needed. The email will go to the email address provided in your
application.

Application

 Once approved, Agencies will receive a confirmation letter. The

Approva | confirmation letter will go to the Correspondence Address
provided in your application.

For additional resources, visit the MDHHS Home Help website at
www.Michigan.gov/homehelp

89
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http://www.michigan.gov/homehelp

& Home Help website: www.Michigan.gov/HomeHelp

CHAMPS Resources

'i/_ We continue to update our  Listserinstructions
=22 Provider Resources: e

P rOVi d e r Individual Providers
Resources |
S Home Help Provider ProviderSupport@Michigan.gov
\ Support Hotline: 1-800-979-4662

mDHHS Thank you for participating in the Michigan Medicaid
Program

M&DHHS

eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee

90 2023


http://www.michigan.gov/medicaidproviders
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/eligibility-and-enrollment-member-tab
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder2/Folder95/Folder1/Folder195/ListServ_Instructions_HH.pdf
https://www.michigan.gov/mdhhs/doing-business/providers/providers/other/homehelp/agency-providers/agency-providers
mailto:ProviderSupport@Michigan.gov

	Slide 1: Home Help Agency  CHAMPS Provider Enrollment Instructions
	Slide 2: Checklist
	Slide 3: Prior to enrolling in CHAMPS
	Slide 4: Register for MiLogin and CHAMPS
	Slide 5: Register for MiLogin and CHAMPS
	Slide 6: Register for MiLogin and CHAMPS
	Slide 7: Register for MiLogin and CHAMPS
	Slide 8: Register for MiLogin and CHAMPS
	Slide 9: Register for MiLogin and CHAMPS
	Slide 10: Register for MiLogin and CHAMPS
	Slide 11: Register for MiLogin and CHAMPS
	Slide 12: Register for MiLogin and CHAMPS
	Slide 13: Register for MiLogin and CHAMPS
	Slide 14: Register for MiLogin and CHAMPS
	Slide 15: Register for MiLogin and CHAMPS
	Slide 16: Register for MiLogin and CHAMPS
	Slide 17: Register for MiLogin and CHAMPS
	Slide 18: Register for MiLogin and CHAMPS
	Slide 19: Register for MiLogin and CHAMPS
	Slide 20: Register for MiLogin and CHAMPS
	Slide 21: Register for MiLogin and CHAMPS
	Slide 22: Register for MiLogin and CHAMPS
	Slide 23: Home Help Agency:  New Provider Enrollment
	Slide 24: Home Help Agency:  New Provider Enrollment
	Slide 25: Home Help Agency:  New Provider Enrollment
	Slide 26: Home Help Agency:  New Provider Enrollment
	Slide 27: Home Help Agency:  New Provider Enrollment
	Slide 28: Home Help Agency New Enrollment  Step 2: Locations
	Slide 29: Home Help Agency New Enrollment Step 2: Locations
	Slide 30: Home Help Agency New Enrollment Step 2: Locations
	Slide 31: Home Help Agency New Enrollment Step 2: Locations
	Slide 32: Home Help Agency New Enrollment Step 2: Locations
	Slide 33: Home Help Agency New Enrollment Step 2: Locations
	Slide 34: Home Help Agency New Enrollment Step 2: Locations
	Slide 35: Home Help Agency New Enrollment Step 3: Add Specialties
	Slide 36: Home Help Agency New Enrollment Step 3: Add Specialties
	Slide 37: Home Help Agency New Enrollment Step 3: Add Specialties
	Slide 38: Home Help Agency New Enrollment Step 3: Add Specialties
	Slide 39: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 40: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 41: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 42: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 43: Step 9: Adding Provider Controlling Interest/Ownership Details
	Slide 44: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 45: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 46: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 47: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 48: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 49: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 50: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 51: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 52: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 53: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 54: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 55: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 56: Step 9: Adding Provider Controlling Interest/Ownership Details
	Slide 57: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 58: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 59: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 60: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 61: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 62: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 63: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 64: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 65: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 66: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 67: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 68: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 69: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 70: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 71: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 72: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 73: Home Help Agency New Enrollment Step 9: Add Provider Controlling Interest
	Slide 74: Home Help Agency New Enrollment Step 14: Complete Enrolment Checklist
	Slide 75: Home Help Agency New Enrollment Step 14: Complete Enrolment Checklist
	Slide 76: Home Help Agency New Enrollment Step 15: Submit Enrollment Application for Approval
	Slide 77: Home Help Agency New Enrollment Step 15: Submit Enrollment Application for Approval
	Slide 78: Home Help Agency New Enrollment Step 15: Submit Enrollment Application for Approval
	Slide 79: Home Help Agency New Enrollment Step 15: Submit Enrollment Application for Approval
	Slide 80: Track Your Application
	Slide 81: Track Your Application
	Slide 82: Track Your Application
	Slide 83: Track Your Application
	Slide 84: Track Your Application
	Slide 85: Track Your Application
	Slide 86: Track Your Application
	Slide 87: Track Your Application
	Slide 88: Track Your Application
	Slide 89: Application Approval
	Slide 90: Provider Resources

